felt than when she was lying down, and then it generally receded. After her being in bed at night it disappeared, but on her rising it gradually projected outside again. When the period ceased the protrusion disappeared.
The patient consulted me in May, and again in November, 1907; she was extremely nervous, and, naturally, examination was not as complete and satisfactory as it would have been under an anmsthetic, especially owing to the complete disappearance of any external protrusion after menstruation, and the narrow hymeneal orifice, which was still further obstructed and reduced in size by an obliquely-placed bar-like septum.
The urethral orifice was seen to be normal, and showed no trace of a caruncle. Nothing abnormal could be detected within the vagina or external to the hymen.
At the third visit, January 22, 1908, the patient stated that at the end of the September period, and after some offensive discharge, a fleshy mass had been spontaneously expelled from the vagina. There was no noticeable beemorrhage, but menstruation had only just ceased. She produced the specimen, the remnant of which, shrunken and embedded in paraffin, after being sectioned by Dr. E. H. Shaw, Director of Clinical Pathology, and Pathologist to the Great Northern Central Hospital, is now submitted for inspection by the Section, together with microscopical preparations and photomicrographs.
Examination at this visit, January, 1908, showed the urethral orifice to be normal. The vaginal outlet was again inspected, and as digital examination was inadvisable, the bar-like septum of the hymen was gently held aside by a sound. No trace of a pedicle, or any nevoid structure could be detected within the vagina or external to the hymen. Doubtless the septate condition of the hymen had strangulated the growth and helped to cut through the pedicle.
The patient returned in July, 1908, and reported that there had been no further recurrence locally.
The fleshy mass expelled was of a thin, flat, elongated ovoid shape, with one end pointed, the other having attached to it the remains of the shrunken pedicle, its outline and flatness reminding one of the marine animal familiar to us as medical students as the lancelet (Amphioxus lanceolatus). It was of a pinkish red colour, rather like a blood-clot. The specimen, shrunken during preparation and imbedded in paraffin, measures a little more than 1 in. by I in., or more exactly, 2'7 cm. by 09 cm.
The clear history, and local examination of the urethra negative the growth having arisen from a caruncle. Though its surface has been denuded of epithelium, its origin from the vagina rather than from the cervix or body of the uterus is indicated by the absence of any glandular tissue and characteristic stroma.
REPORT ON THE MICROSCOPIC APPEARANCES BY DR. E. H. SHAW, M.R.C.P. " The section shows a mass of vessels with thin fibro-muscular walls, and filled with blood. A narrow incomplete layer of badly stained, necrotic connective tissue is present on the surface. A few small round inflammatory cells are scattered throughont the growth. No mucous membrane or epithelial tissues can be made out. The tissue is thus made up almost entirely of blood-vessels and is therefore most probably a navus (hEemangioma)."
In reply to my inquiry as to the probable origin of the growth, Dr. Shaw further reported " There is an irregular patch in one place which suggests the framework of cervical glands seen in erosion; but the patient has never had a child, and therefore there is no torn cervix to account for such a condition. That can be excluded.
" A very vascular cervical or uterine polypus with a very long pedicle is a possible condition, but one would expect to see some remains of gland or muscular tissues in the body of the mass. There is none; and so this can be excluded. That brings us to the vaginal wall or hymen, and I think a nevoid hypertrophy of one of the rugee of the vagina the most likely origin of the mass. "The specimen is complicated by the excessive congestion of the vessels due to constriction, and so adds to the difficulty. I think on the whole there is sufficient evidence to justify calling the specimen a nevus."
In relation to true angiomatous growths of this region, Kelly and Noble, "Gynacological and Abdominal Surgery," vol. i, 1907, say that: " Angiomata of the urethra are exceedingly rare if we exclude from this heading the urethral caruncle which from its rich supply of blood-vessels is sometimes considered an angioma.
" Varicosities and angioma formations of the vagina and vulva sometimes extend over the urethral structures."
